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Florida.

Puirsuant lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ligbili
1.

LIMITED LIABILITY COMPANY
submits the following siatement in order to change its registered office or registered ageni, or boith, in

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

i
CVAD PHASE |, LLC
Name of the Limited Liability Compeny:

“Siare of
2. () 151 SOUTHHALL LANE () 151 SOUTHHALL LANE
Principal affios eddrens of limited lishility company:
(Mpte; MUST BE STREET ADDRESH
SUITE 150

Muiling sddress of lbnited lisbitity company:

MAITLAND, FL 32751

SUITE 150
MAITLAND, FL 32781
B/2/2016 L16000144112 - 3
3. Date of filing/registration in Florida 4, Document numbeg— 1+, & _T‘
5. () NM RESIDENTIAL, LLC T g‘_., i
Regiviored Agenid and Registered O)ffion shown on the records of the Flanda Depl. of State: .;L:'i-;;j —
L oS
151 SOUTHHALL LANE h=
Rogistered Offico Address  (MUNT BE FLORIDA STREET ADDRESS) ™ R v 4
-
SUITE 150 whA R
'::':-{ a—
MAITLAND FL_32751 e Tat T
ad
®) Capitol Corporate Services, Inc.
Fanter name of NEW Resistered Agent snd/or NEW Roristared Qffo nddres:
515 East Park Avenue Z2nd Fl
NEW Registered Offica Addreas:
Tallahassee JFL,_32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Flonida street address of the registered office and the busineas office of the registered
sgent will be identical, Or, in the ca Florida limited liability company, it is hereby confirmed that the change(s)
wWRS/W i an to of the membets of the limited liability company or ns otherwise provided
the gafcleg’of rati ing agreement of the limited liability company.
> Sdizhaed Madarc, Winager
Signatire of & member o7 m&nrlea‘:epmcnm&w of o member Printed ar typod neme of signes
I hereb f the intment istered agent and agree 1o act in this ¢
e ol staaebs retatrvs o fhe proper dnd complele 7
the obh;m‘rom z()f my position gs registére
to merely reflect a change in ¢

apacity. I firther agree (o comply with the

rformgnee af%j;ﬁ%?és, and I am familicr with and mﬁ?!

nt as rm#dfg%r ] ter ?& Cr, a{ this dociment is behzg Jldd

e registered office address, [ hireby con; inrited {iabiiily company has been

Delanie Case, Assistant Secretary on

behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327« Tallahassee, FL 323 14
INHSL8 {V14)

FILING FEE: $25.00

€
: rmt that the
rotifigd in writing of t{r:s change.
B ro nf Rogratared Agent
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